A patient who uses the Incraid eoehlear implant, and who has hearing thresholds less than 50 dB HL for frequencies under 500 Hz in his nonimplanted ear, was asked to match the pitch of low-frequency signals presented to his two ears. The patient produced pitch matches, for frequencies of 125, 200, and 300 Hz presented to his most apical electrode, that were slightly higher than the reference frequency. When signals of fixed frequency were presented to electrodes located in successively more basal cochlear locations, pitch increased in an orderly fashion4an average of 57 Hz (range =31-87 Hz) for each change in electrode location.
INTRODUCTION
Most patients who use the Incraid multichannel cochlear implant report that the pitches of men's and womens' voices sound appropriate. If these verbal reports are accurate, then electrical stimulation must be able to produce low-frequency pitch percepts similar to those produced by normal cochlear mechanisms. In this article we make use of an unusual cochlear implant patient---one with relatively good hearing sensitivity below 500 Hz in his nonimplanted ear--to assess the pitch of electrically presented sinusoids. FAdington et al. (1978a) were among the first to report the results of a pitch matching experiment using electrical and acoustic stimulation. When a 200 pulse/s (pps) electrical signal was presented to the patient's most apical electrode, the signal was matched to an acoustic signal of approximately 1225 Hz in the nonimplanted ear. When a 200-pps signal was applied to a slightly more basal electrode, the signal was matched to an acoustic frequency of approximately 1560 Hz. Eddington et al. noted (i) that the patient reported hearing "fuzzy" sounds, not pure tones and (ii) that the pitch matching results were "roughly" consistent with "place" theories of pitch perception; i.e., the electrodes were 20 and 16 mm, respectively, from the round window and thus were near the 1-to 2-kHz place in the cochlea (see Greenwood, 1990 , for a discussion of frequency/place maps for the cochlea of several species).
Although patient PH produced pitch matches which were consistent with place theories of pitch perception, it is clear that he, and other early patients (e. The experimenter first chose an electrode and a frequency for testing (the frequencies and electrodes were tested in pseudorandom order). Then, MK set the amplitude of the electrical signal to a comfortable level. Next, the electrical signal and an acoustic signal were presented sequentially with a l-s interstimulus interval and MK adjusted the level of the acoustic signal in his hearing ear (by using an amplifier volume control) to be the same loudness as the signal in his implanted ear.
To begin the pitch-matching task, the software program picked at random a starting frequency either higher or lower ( +/--90 Hz, except for 125 Hz were the lowest frequency was 100 Hz) than the frequency of the signal in the patient's implanted ear. Then, the signals for the implanted and hearing ears were presented sequentially with a 1-s interstimulus interval. The patient indicated by keypress whether the signal in the hearing ear was lower or higher than the signal in the implanted ear. If, for example, 
